2 of 19 principle parameters revealed, Iran and USA as peak KSD prevalent locations for 40-49 age group,
47
while Japanese women shown the same in 50-59 age groups [1] . Data disclosed a similar pattern in
48
Japan and USA for male group in 40-49 years of age regime, while Iran followed with a different 49 trend [13] . This initial investigation lead to a conclusion that, it is increasingly unscientific to 50 extrapolate KSD pattern based on age and sex only indifferent geographic locations. So, the 51 researchers were challenged to come up with a set of new parameters to fine-tune more realistic 52 solution in the regime of KSD and its prevalence therein.
53
Diet is an integral part of renal accumulation and thus filtration, which in turn will affect 54 absorption and bodily homeostasis for renal stone occurrence [14] [15] . The epidemiology differs in 55 accordance with different geographical regions and social construct. In this context, food habit was 56 proposed to be one of the major risk factor in renal stone formation as a form of epidemiology to 57 urine composition [16] [17] . Food pattern is one of the major factors for renal stone formation and stone 58 material deposition can be manageable by regulating food intake. In the context of Indian food, there 
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69
The era of rapid globalization and packaged market products has shifted the equilibrium of 
256
Cystine stones are very rare nearly 1-2% of urinary caliculi [95] . These are formed in those
257
people who have tendency of excessive cystine leakage from the kidneys into the urine [96] . 
300
Concluding Remarks
301
KSD is a rising concern, major healthcare burden and associated with hematuria, renal failure.
302
The risk of renal stone varies from 1-5% 
